

























































































































































































































































































































































































































































































































































































































































































































































































































































































	 PDN1	n=265	 HC2	n=6189	 PDN1	 HC2	
Normal	 38.0	 66.7	 48.2	 83.7	
Mild	 25.1	 17.0	 22.4	 9.5	






























General	activity	 4.33	(3.15)	 5.5	(2.5)	 2.03	(2.34)	
Mood	 4.04	(3.02)	 5.5	(2.7)	 3.25	(2.66)	
Walking	ability	 4.63	(3.13)	 5.6	(2.7)	 3.32	(2.61)	
Normal	work	 4.70	(3.21)	 5.1	(2.8)	 3.50	(2.77)	
Relationships	 3.13	(2.90)	 4.3	(2.8)	 1.76	(2.26)	
Sleep	 5.38	(3.25)	 5.5	(2.9)	 2.80	(2.88)	



































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Random	sequence	allocation		 +	 -	 -	 -	
Allocation	concealment		 +	 +	 +	 ?	
Blinding	of	participants	and	
personnel		 +	 +	 ?	 +	
Blinding	of	outcome	assessment		 ?	 -	 ?	 ?	
Incomplete	outcome	data	
	 +	 +	 +	 ?	
Selective	reporting	




















Randomization	process	 Poorly	addressed	 Well	covered		 Well	covered		 Well	covered		
Adequate	concealment	 Not	applicable	 Not	addressed	 Not	addressed	 Not	addressed	
Subjects	and	
investigators	‘blind’	



















Well	covered		 Well	covered		 Well	covered		 Well	covered		
Intention	to	treat	
analysis	performed	
Not	addressed	 Not	addressed	 Not	addressed	 Not	addressed	
Comparable	between	
sites	
























































































































































Physical	function	 4.75(16.58)	 -5.78(11.69)	 0.028	
Role	physical	 17.25(28.64)	 -4.02(14.20)	 0.006	
Role	emotional	 17.5(24.78)	 -7.36(20.73)	 0.002	




















Emotional	distress	 11.31	 -14.82	 0.10	
Specific	impact	on	QoL	 16.67	 -1.67	 <0.001	




















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































	 	 	 Nobody	is	listening	
	 	 	 Effect	on	family	
	 	 	 Delays	in	treatment	















































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Profession	 N=	 Diabetes	 Pain	 General	
Consultant	diabetologist	 4	 4	 	 	
Consultant	anaesthetist	 3	 	 3	 	
Secondary	care	podiatrist	 2	 2	 	 	
Research	nurse	 2	 2	 	 	
Secondary	care	physiotherapist	 2	 	 2	 	
Clinical	psychologist	 1	 	 1	 	
Research	dietician	 1	 1	 	 	
Secondary	care	diabetes	specialist	nurse	 1	 1	 	 	
General	practitioner	 1	 	 	 1	
Primary	care	practice	nurse	 1	 	 	 1	






































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Diverting	attention	(DA)	 3.98	(3.40)	 2.27	(1.5)	 0.65	
Reinterpret	sensations	(R)	 3.76	(2.89)	 0.86	(1.2)	 1.31	
Coping	(Co)	 5.69	(3.46)	 3.34	(1.5)	 0.88	
Activity	(Act)	 5.94	(3.04)	 2.80	(1.2)	 1.35	
Ignore	sensations	(Ig)	 4.89	(3.60)	 2.19	(1.2)	 1.00	
Active	coping	(DA,	R,	Ig,	Co	and	Act)	 24.03	(11.71)	 -	 -	
Catastrophizing	(Cat)	 5.67	(3.86)	 1.72	(1.3)	 1.37	
Praying/Hoping	(Pr)	 4.76	(3.44)	 3.44	(1.7)	 0.48	




























































































































My	sleep	is	disturbed	due	to	PDN	 25.1	 19.3	 My	sleep	is	disturbed	due	to	PDN	


































































































My	sleep	is	disturbed	due	to	PDN	 19.4	 26.0	 My	sleep	is	disturbed	due	to	PDN	
PDN	makes	walking	difficult	 17.7	 16.0	 PDN	causes	me	to	have	numb	feet	






PDN	causes	me	to	have	numb	feet	 11.9	 15.0	 I	worry	how	our	money	will	be	
affected	because	of	PDN	












































My	sleep	is	disturbed	due	to	PDN	 25.9	 31.3	 My	sleep	is	disturbed	due	to	PDN	



























	 	 8.0	 PDN	leads	me	to	feel	depressed	
	 	 6.0	 PDN	makes	walking	difficult	









































My	sleep	is	disturbed	due	to	PDN	 1	 1	 1	 1	 1	 1	 1	 1	
I	worry	about	keeping	physical	fitness	
due	to	PDN	 4	 2	 2	 	 4	 	 3	 4	
PDN	makes	walking	difficult	 5	 5	 3	 	 2	 	 2	 	
PDN	causes	me	to	have	numb	feet	 2	 	 	 2	 5	 2	 	 2	
I	am	worried	that	PDN	will	get	worse	
in	the	future	 	 4	 	 3	 	 3	 	 3	
PDN	leads	me	to	feel	depressed	 	 	 	 4	 3	 	 4	 	
I	have	to	be	careful	walking	due	to	
my	balance	 3	 	 	 5	 	 	 	 	
PDN	makes	it	difficult	to	buy	shoes	
that	are	comfortable	 	 3	 	 	 	 	 	 	
PDN	and	balance	problems	lead	me	
to	fall	over	 	 	 4	 	 	 	 	 	
I	get	cramp	more	frequently	than	
before	I	has	PDN	 	 	 5	 	 	 	 	 	
PDN	gives	me	a	sense	of	restless	legs	 	 	 	 	 	 4	 	 	
I	worry	how	money	will	be	affected	
because	of	PDN	 	 	 	 	 	 5	 	 	
PDN	affects	me	as	soon	as	I	put	my	
foot	to	the	ground	in	the	morning	 	 	 	 	 	 	 5	 	
I	have	to	check	my	feet	regularly	for	









































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































Ahn		 2012	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
Dixit	 2014	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	
Otis		 2013	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	 	










































































































































































If you enrol in the study, please complete this questionnaire and bring it with you to 
the interview. 
 
Diabetes can cause a range of complications. 
 
These complications are arranged on this page, in no specific order. 
 
Please circle the complications that you experience 
 
Please note next to each complication how you would rank each complication in 
terms of how much it interferes with your life, with 1 = Most interfering problem, 2 = 











High blood pressure 
“Fatty Liver” problems  
Sex life problems 
Bladder problems 
Bowel problems 
Blood sugar control problems 
Weight issues 
Mood or emotional problems 
 
Any other problems not listed? 
              












Consent form date of issue: 28/5/13 
Consent form version number: v2 
REC Ref: 013/SW/0125 
Patient Identification Number for this trial: 
CONSENT FORM 
Title of Project:  Patient perspectives on management of painful diabetic 
neuropathy 
Name of Researcher: Ben Davies 
Please initial all boxes  
1. I confirm that I have read and understand the information 
sheet dated 28/5/13 (version 4.3) for the above study.  I have 
had the opportunity to consider the information, ask 
questions and have had these answered satisfactorily. 
 
2. I understand that my participation is voluntary and that I am 
free to withdraw at any time without giving any reason. 
 
3. I understand that this interview will be audio recorded  
 
4. I understand that research data, including interview 
recordings will be stored anonymously 
 
5. I agree to take part in the above study.    
 
            
Name of Participant  Date    Signature 
                                
            





Patient Identification Number for this trial: 
DEMOGRAPHIC FORM 
Title of Project:  Patient perspectives on management of painful diabetic 
neuropathy 





Duration of DM 



































































         Blackberry Hill 
         Stapleton 
         Bristol    BS16 1DD 
         Tel: 0117 328 8487 
Our ref: JMA/lt 
26 April 2013 
 
Ruth Avery 
South West - Frenchay 
Bristol REC Centre 
Level 3, Block B 
Whitefriars 
Lewins Mead 
Bristol     BS1 2NT 
 
Dear Ms Avery 
Re: Qualitative	exploration	of	living	with	and	managing	PDN	
Chief	investigator:	Benjamin	Davies	
Ref No: 13/SW/0125 
 
I am writing to confirm that the University of the West of England, Bristol (“UWE”) has agreed to act 
as Research Sponsor in accordance with the Department of Health Research Governance 
Framework (2001) for the above research.  UWE’s acceptance of Research sponsorship is subject 
to ethics approval having been obtained. 
 
UWE has made the following insurance arrangements for employees, and for students working under 
the supervision of a UWE employee, and where the project is included on an authorised UWE 
research register.   
UWE has insurance cover for clinical trials up to £5m in the aggregate which includes cover for non-
negligent harm.  This cover is provided only when UWE (via Research, Business and Innovation) 
has approved projects with our insurers and they are then listed on our clinical trials register.   
For research which is not deemed a clinical trial (i.e. not on UWE’s clinical trials register):  
Appendix	10	–	Patient	interview	UWE	ethical	approval	
Page	293	
• UWE’s Professional Indemnity policy provides insurance cover for indemnity against legal liability 
for damages and claimant’s costs and expenses arising out of any act, neglect, error or omission. 
 
• UWE’s Employers Liability Insurance is in place to protect UWE’s employees if they are harmed 
whilst engaged on UWE business, should UWE be held legally liable. 
 
• UWE’s Public Liability insurance policy covers legal liability for third party personal injury, death, 
disease or illness to any person or loss or damage to third party property. 
 







Prof Jennifer M. Ames 
















NRES Committee South West - Frenchay 
Bristol Research Ethics Committee Centre 






Telephone: 01173421334  
Facsimile: 01173420445 
24 May 2013 
 
Mr Ben Davies 
PhD candidate 
University of the West of England 





Dear Mr Davies 
 
Study Title: Patients' perspective on the management of painful 
diabetic neuropathy 
REC reference: 13/SW/0125 
IRAS project ID: 124520 
 





The documents reviewed at the meeting were: 
  
Document    Version    Date    
Covering Letter    29 April 2013  
Evidence of insurance or indemnity    05 February 2013  
Investigator CV       
Letter from Sponsor    29 April 2013  
Letter of invitation to participant  1  18 April 2013  
Other: Supervisor McCabe CV       
Other: Supervisor Dr Gauntlett-Gilbert CV       
Other: Supervisor Dr Cramp Cv       
Other: David Wynick CV       
Participant Consent Form  1  11 February 2013  























































































Identifier	 Pseudonym	 Interview		 Gender	 Age	 Ethnicity	 DM	type	 DM	duration		 PDN	duration		 Occupation	
S1P01	 Mary	 H	 F	 44	 WB	 1	 36	 7	 medically	retired	
S1P02	 Anne	 H	 F	 52	 WB	 2	 20	 15	 medically	retired	
S1P03	 John	 U	 M	 69	 WB	 1	 50	 15	 medically	retired	
S1P04	 Joan	 NHS/H	 F	 57	 WB	 2	 10	 10	 medically	retired	
S1P05	 Bob	 U	 M	 63	 WB	 2	 23	 6	 medically	retired	
S1P06	 Mike	 U	 M	 65	 WB	 2	 7	 5	 retired	
S1P07	 Sally	 H	 F	 48	 WB	 1	 24	 8	 employed	
S1P08	 Ellen	 H	 F	 63	 WB	 2	 18	 6	 medically	retired	
S1P09	 Barbara	 P	 F	 80	 WB	 2	 22	 14	 retired	
S1P10	 Neil	 P	 M	 66	 WB	 1	 34	 20	 retired	
S1P11	 Aaron	 P	 M	 75	 WI	 2	 10	 4	 retired	
S1P12	 Mark	 P	 M	 62	 WB	 2	 30	 13	 medically	retired	
S1P13	 Philip	 P	 M	 57	 WB	 1	 30	 20	 medically	retired	
S1P14	 Daniel	 P	 M	 67	 WB	 1	 38	 10	 retired	
S1P15	 Clive	 P	 M	 86	 WB	 2	 12	 3	 retired	
S1P16	 Sam	 P	 M	 53	 WB	 1	 42	 13	 volunteer		
S1P17	 Sarah	 P	 F	 24	 WB	 1	 18	 1	 employed	
S1P18	 Heather	 P	 F	 57	 WB	 2	 8	 10	 medically	retired	
S1P19	 Lisa	 H	 F	 69	 WB	 2	 20	 10	 retired	
S1P20	 Roger	 P	 M	 86	 WB	 2	 10	 1	 retired	
S1P21	 Kate	 P	 F	 58	 WB	 1	 24	 14	 medically	retired	
S1P22	 Dawn	 P	 F	 68	 WB	 1	 48	 24	 retired	









So how did you cope then, how, you’ve had this problem now for ten years, you take 
occasional co codamol? 
LISA:	
When I have a really bad day I give in to it and don’t try and do too much, um and then 




Um I mean it’s never lasts all day, I mean it’s there, it’s there in the background, I mean 
my feet are hurting now, but I’ve learnt to live with it, so I just sort of basically ignore it, 
um, when it’s really bad I wouldn’t walk very far.  
INTERVIEWER:	
Uh huh.  
LISA:	
This is the biggest impact, um, I used to go, believe it or not, I used to go to exercise 




Um and then when I started getting bad, I stopped and used to go to um a weekly, 
twice a week an exercise class, but then because they got really quite bad, I felt my 
balance wasn’t good and my stability or my feet wasn’t good, so I was afraid of falling 
over in that, in that sort of, so basically gave up doing that, so I, it’s hard to explain, 
um, because you felt un, un, insecure, er you stopped and now I sort of feel I don’t 




If that sounds logical to you? 
INTERVIEWER:	
What kind of physical activity could you do? 
LISA:	








And you’d also want to be safe with this? 
LISA:	
And safe that, that’s the other thing yes.  
INTERVIEWER:	
Loss of balance and sensitivity? 
LISA:	
Yes I was losing a bit of sensation on the feet, so um sort of standing up in a, in a open 
space and sort of say moving from foot to foot, you felt that you were unstable and so 
that really drove me to really stop doing that.  
INTERVIEWER:	
Uh huh.  
LISA:	
So really the only physical exercise now is I do the gardening or the housework or 
walking.  
INTERVIEWER:	
Uh huh.  
LISA:	
But I don’t do anything that would involve me sort of standing on one leg or something, 
whereas I might lose um the sort of balance.  
INTERVIEWER:	
Yeah so you’re being somewhat safe? 
LISA:	
Yes, yes, try to be safe, I mean it’s always something that, is very difficult to think about 
how you get back to doing some exercise without um somebody telling you that yes you 
should sit and do, so I mean, I do sit and do some exercising of my feet when I’m sitting 
down at times.  
INTERVIEWER:	
You sort of do like the ankle rolls and up on the toes and things? 
LISA:	
Yes, and, and try to keep the muscles going there, but I’m sure that I’m not doing all I 






If that makes sense [laughing].  
INTERVIEWER:	
Yeah absolutely so you said you have, you rarely take medication you just kind of get on 




And you seem to suggest that on, you know, a day when your pain is particularly bad, 
you’ll do less? 
LISA:	
I adapt to what I’m doing for the day yes.  
INTERVIEWER:	




But then you’ll catch up when things improve? 
LISA:	
Well being retired, I mean, if, if I don’t need to go shopping today and if my feet are 




Um you know, if, if it’s a nice, if a garden needs to do a bit, and we, we feel like doing it 
fine, but if I don’t, then I don’t, um, and it’s because of the, I am now retired, obviously, 
um I’ve got that flexibility in life, um, so yes, I cope that way.  
INTERVIEWER:	
So those time pressures are different? 
LISA:	






Um and then you’d have to be trying to go somewhere when you felt you were sort of 
crippled.  
INTERVIEWER:	
Uh huh.  
LISA:	
But it doesn’t.  
INTERVIEWER:	
Any other practical strategies you have for managing this impact? 
LISA:	




Er yeah, yeah, I mean if they are bad, he will, you know, he helps around the house, so 
if I can’t do something, he’ll do it.  
INTERVIEWER:	
Uh huh.  
LISA:	
So um, apart from that, I just, I’m just me and just sort of try to get on with things and 
try not to let it sort of wallow in self pity and depression and um just try and be me, just 







































































































































	 	 NVivo	code	 Survey	statement	 Type	of	interference	
Impact	 1	 sleep	disturbance	 My	sleep	is	disturbed	due	to	PDN	 Rest	
Impact	 2	 emotional	depression	 PDN	leads	me	to	feel	depressed	 Mood	
Impact	 3	 losing	mobility	 PDN	makes	walking	difficult	 Function	
Impact	 4	 affecting	day	to	day	activity	 PDN	affects	my	ability	to	do	every	day	jobs	 Function	
Impact	 5	 numb	feet	 PDN	causes	me	to	have	numb	feet	 Sensory	
Impact	 6	 what	other	people	think	 It	bothers	me	what	other	people	think	of	
me	due	to	the	problems	I	have	with	PDN	
Mood	
Impact	 7	 becoming	socially	isolated	 I	have	become	more	socially	isolated	due	
to	PDN	
Social	
Impact	 8	 can't	sit	for	too	long	 PDN	stops	me	from	sitting	comfortably	 Rest	
Impact	 9	 emotional	frustration	 PDN	leads	me	to	get	frustrated	 Mood	






Impact	 12	 worries	for	the	future	 I	am	worried	that	my	PDN	will	get	worse	in	
the	future	
Mood	
Impact	 13	 affect	on	partner	 My	PDN	has	an	affect	on	my	partner	 Social	
Impact	 14	 affecting	all	aspects	of	life	 PDN	affects	a	wide	range	of	activities	that	
I	want	to	do	
Function	
Impact	 15	 emotional	anger	 PDN	leads	me	to	feel	angry		 Mood	
Impact	 16	 keeping	it	to	myself	 I	keep	my	problem	with	PDN	away	from	
my	close	family	
Mood	
Impact	 17	 life	pre-PDN	 I	am	not	the	person	I	was	before	I	
developed	PDN	
Mood	
Impact	 18	 regular	foot	checks	 I	have	to	check	my	feet	regularly	for	
possible	injury	
Function	
Impact	 19	 affecting	concentration	 PDN	affects	my	ability	to	concentrate	 Social	
Impact	 20	 losing	balance	 I	have	to	be	careful	walking	due	to	my	
balance	
Function	






Impact	 23	 struggling	with	social	life	 PDN	affects	my	social	life	 Social	
Impact	 24	 suicide	 I	have	contemplated	suicide	due	to	my	
PDN	
Mood	
Impact	 25	 why	me	with	PDN	 I	don’t	understand	why	I	have	PDN	 Mood	
Impact	 26	 crying	with	pain	 PDN	hurts	so	much	it	brings	tears	to	my	
eyes	
Sensory	
Impact	 27	 emotional	worry	 PDN	leads	me	to	worry	more	than	I	would	
if	I	didn’t	have	it	
Mood	
Impact	 28	 had	to	stop	driving	 PDN	makes	me	think	about	driving	
carefully	
Function	
Impact	 29	 loss	of	intimacy	 PDN	affects	my	intimate	relationships	with	
a	partner	
Social	
Impact	 30	 affect	on	family	 My	PDN	affects	my	close	family	 Social	
Impact	 31	 affecting	memory	 PDN	affects	my	memory	 Function	
Impact	 32	 can't	face	food	 PDN	affects	my	appetite	for	food	 Function	
Impact	 33	 fallen	over	 PDN	and	balance	problems	lead	me	to	fall	
over	
Function	
Impact	 34	 loss	of	independence	 PDN	stops	me	being	as	independent	as	I	
expect	to	be	
Social	
Impact	 35	 problem	with	footwear	 PDN	makes	it	difficult	to	buy	shoes	that	
are	comfortable	
Function	
Impact	 36	 restless	legs	 PDN	gives	me	a	sense	of	restless	legs	 Sensory	
Impact	 37	 skin	sensitivity	 My	skin	is	sensitive	to	the	lightest	touch	 Sensory	





	 	 NVivo	code	 Survey	statement	 Type	of	interference	
Impact	 39	 feet	look	normal	 My	feet	look	normal	but	I	have	this	severe	
pain	
Sensory	
Impact	 40	 headaches	 PDN	can	lead	me	to	have	headaches	 Sensory	
Impact	 41	 holidays	affected	 PDN	affects	our	family	holidays	 Social	
Impact	 42	 narrowing	down	life	 My	life	had	become	more	restricted	due	
to	PDN	
Function	
Impact	 43	 not	going	out	 I	don't	go	out	as	much	because	of	PDN	 Social	
Impact	 44	 struggle	to	get	up	for	work	 I	struggle	to	get	up	for	work	due	to	the	
PDN	
Employment	
Impact	 45	 worries	about	money	 I	worry	how	our	money	will	be	affected	
because	of	PDN	
Mood	
Impact	 46	 worry	about	fitness	 I	worry	about	keeping	my	physical	fitness	
due	to	PDN	
Mood	
Impact	 47	 be	on	my	own	 When	PDN	flares	up	I	just	want	to	be	on	
my	own	
Social	
Impact	 48	 become	agoraphobic	 PDN	makes	me	worried	about	going	out	of	
the	house	
Function	
Impact	 49	 considering	others	 I	always	have	to	think	about	the	needs	of	
other	people	
Mood	
Impact	 50	 embarrassed	emotion	 PDN	makes	me	feel	embarrassed	 Mood	
Impact	 51	 getting	breathless	 I	get	more	breathless	than	before	I	had	
PDN	
Function	
Impact	 52	 getting	cramp	 I	get	cramp	more	frequently	than	before	I	
has	PDN	
Sensory	
Impact	 53	 loss	of	confidence	 I	have	lost	confidence	to	be	myself	due	to	
PDN	
Function	
Impact	 54	 no	quality	of	life	 My	overall	quality	of	life	is	really	affected	
by	PDN	
Mood	
Impact	 55	 pain	makes	me	mean	 When	PDN	flares	up	I	can	be	less	tolerant	
to	those	around	me	
Mood	
Impact	 56	 self	image	 My	self-image	has	changed	due	to	PDN	 Mood	
Impact	 57	 stopped	dancing	 PDN	has	stopped	me	going	dancing	 Function	












































































Access to the survey website 
You can access this survey using this link: Impact of PDN survey 
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1	 	 yes	 	 	
2	 	 no	 	 	
3	 	 yes	 	 	
4	 	 yes	 	 	
5	 	 yes	 	 	
6	 	 yes	 	 	
7	 yes	 yes	 26	 	
8	 	 yes	 	 	








10	 	 yes	 	 	
11	 	 yes	 	 	








13	 	 yes	 35	 	
14	 yes	 	 38	 It	isn`t	easy	to	"drag"	up	to	10	statements	across	
15	 	 yes	 	 	
16	 	 yes	 	 	
17	 	 yes	 	 	
18	 	 yes	 	 	
19	 yes	 	 32	 The	large	number	of	questions	on	page	7	is	still	
overwhelming.	I	personally	found	this	section	the	most	
difficult	to	answer	
20	 	 yes	 	 	
21	 	 yes	 	 	
22	 	 yes	 23	 	






















Impact	 1	 My	sleep	is	disturbed	due	to	PDN	 61	 8.2	 91.8	
Impact	 5	 PDN	causes	me	to	have	numb	feet	 60	 8.3	 91.7	
Impact	 9	 PDN	leads	me	to	get	frustrated	 58	 10.3	 89.7	
Impact	 40	 My	feet	look	normal	but	I	have	this	severe	pain	 62	 11.3	 88.7	
Impact	 19	 PDN	affects	my	ability	to	concentrate	 60	 13.3	 86.7	




Impact	 3	 PDN	makes	walking	difficult	 61	 16.4	 83.6	







Impact	 20	 I	have	to	be	careful	walking	due	to	my	balance	 61	 19.7	 80.3	




Impact	 43	 My	life	had	become	more	restricted	due	to	PDN	 60	 20.0	 80.0	




Impact	 22	 I	have	reduced	my	physical	activity	due	to	PDN	 60	 21.7	 78.3	










Impact	 23	 PDN	affects	my	social	life	 60	 25.0	 75.0	
Impact	 2	 PDN	leads	me	to	feel	depressed	 59	 25.4	 74.6	
Impact	 15	 PDN	leads	me	to	feel	angry		 60	 26.7	 73.3	
Impact	 26	 PDN	hurts	so	much	it	brings	tears	to	my	eyes	 60	 26.7	 73.3	
Impact	 10	 I	don't	cope	well	with	PDN	 59	 27.1	 72.9	




Impact	 38	 My	skin	is	sensitive	to	the	lightest	touch	 59	 32.2	 67.8	
Impact	 42	 PDN	affects	our	family	holidays	 58	 34.5	 65.5	
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Impact	 13	 My	PDN	has	an	affect	on	my	partner	 59	 40.7	 59.3	




Impact	 28	 PDN	makes	me	think	about	driving	carefully	 58	 41.4	 58.6	
Impact	 45	 I	struggle	to	get	up	for	work	due	to	the	PDN	 58	 43.1	 56.9	




Impact	 50	 PDN	makes	me	feel	embarrassed	 56	 44.6	 55.4	











Impact	 31	 PDN	affects	my	memory	 59	 50.8	 49.2	
Impact	 41	 PDN	can	lead	me	to	have	headaches	 58	 53.4	 46.6	





















Impact	 1	 My	sleep	is	disturbed	due	to	PDN	 56	 75	 25	




Impact	 5	 PDN	causes	me	to	have	numb	feet	 55	 75	 25	
Impact	 40	 PDN	can	lead	me	to	have	headaches	 55	 75	 25	
Impact	 22	 I	have	reduced	my	physical	activity	due	to	PDN	 47	 74	 26	
Impact	 23	 PDN	affects	my	social	life	 31	 74	 26	
Impact	 53	 I	have	lost	confidence	to	be	myself	due	to	PDN	 49	 73	 27	
Impact	 36	 PDN	gives	me	a	sense	of	restless	legs	 48	 73	 27	
Impact	 47	 When	PDN	flares	up	I	just	want	to	be	on	my	own	 47	 72	 28	




Impact	 43	 I	don't	go	out	as	much	because	of	PDN	 48	 71	 29	
Impact	 57	 PDN	has	stopped	me	going	dancing	 41	 71	 29	
Impact	 56	 My	self-image	has	changed	due	to	PDN	 47	 70	 30	







Impact	 42	 My	life	had	become	more	restricted	due	to	PDN	 38	 68	 32	
Impact	 2	 PDN	leads	me	to	feel	depressed	 44	 68	 32	




Impact	 3	 PDN	makes	walking	difficult	 51	 67	 33	
Impact	 23	 I	have	contemplated	suicide	due	to	my	PDN	 45	 67	 33	




Impact	 44	 I	struggle	to	get	up	for	work	due	to	the	PDN	 39	 67	 33	




Impact	 30	 PDN	affects	my	memory	 32	 66	 34	
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Impact	 4	 PDN	affects	my	ability	to	do	every	day	jobs	 46	 63	 37	
Impact	 39	 My	feet	look	normal	but	I	have	this	severe	pain	 46	 63	 37	
Impact	 13	 My	PDN	has	an	affect	on	my	partner	 35	 63	 37	
Impact	 29	 My	PDN	affects	my	close	family	 35	 63	 37	















Impact	 25	 PDN	hurts	so	much	it	brings	tears	to	my	eyes	 36	 58	 42	
Impact	 37	 My	skin	is	sensitive	to	the	lightest	touch	 51	 57	 43	
Impact	 50	 PDN	makes	me	feel	embarrassed	 36	 56	 44	
Impact	 31	 PDN	affects	my	appetite	for	food	 29	 55	 45	




Impact	 24	 I	don’t	understand	why	I	have	PDN	 17	 53	 47	
Impact	 54	 My	overall	quality	of	life	is	really	affected	by	PDN	 37	 49	 51	
Impact	 41	 PDN	affects	our	family	holidays	 27	 48	 52	













































































































































































































Health and Applied Sciences postgraduate research conference, UWE 2015. 
How	does	painful	diabetic	neuropathy	affect	peoples’	lives,	and	how	might	pain	management	
strategies	be	an	acceptable	management	pathway?	(Presentation)	
Ben	Davies1,	Fiona	Cramp1,	Jeremy	Gauntlett-Gilbert1,2,	Candida	McCabe1,2	
1	Faculty	of	Health	and	Applied	Sciences,	University	of	the	West	of	England,	Bristol	UK.	
2	Royal	United	Hospital,	Bath,	UK	
Abstract	body:	
Background.	Painful	diabetic	neuropathy	(PDN)	is	a	significant	complication	of	diabetes	that	is	
associated	with:	unpredictable	pain,	difficulty	with	everyday	tasks,	sleep	disturbance	and	
emotional	distress.	Existing	drug	management	is	only	partially	successful.	Pain	management	
program,	consisting	of	physical	rehabilitation	and	psychological	coping	skills	may	have	potential	in	
PDN	management.	Prior	to	investigating	these	programme	it	was	important	to	explore	the	impact	
that	PDN	has	on	an	individual	and	the	acceptability	of	such	program.	
Method.	Semi-structured	1:1	interviews	were	conducted	with	people	who	experience	PDN;	they	
were	recruited	from	a	national	sample.	These	interviews	were	analysed	using	thematic	analysis.		
Results.	Interviews	were	conducted	with	23	participants.	Some	themes	reflected	the	existing	
knowledge	of	PDN	–	the	impact	PDN	has	on	sleep,	walking	and	employment.	Other	themes	were	
new	–	increasingly	on	my	own,	a	shrinking	world	and	a	very	personal	problem.	Participants	had	
received	drug	management	from	the	NHS	and	had	experimented	with	many	strategies	to	try	and	
cope	with	PDN.	Participants	were	worried	about	maintaining	physical	activity	for	health	reasons	
and	were	open	to	advice	from	a	health	professional	for	exercise	that	would	not	worsen	their	PDN.	
There	were	mixed	opinions	about	the	acceptability	of	psychologically	based	coping	skills.		
Implications.	The	impact	of	PDN	is	more	multi-faceted	than	the	existing	literature	suggests.	Some	
of	these	impacts	would	appear	suitable	for	management	with	existing	pain	management	
strategies.	Further	research	is	required	to	identify	which	of	these	impacts	patients	would	
prioritise	for	management	and	explore	if	these	priorities	match	to	existing	evidenced	treatments.	
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Physiotherapy	UK	conference	2014	
The	patient’s	experience	of	managing	painful	diabetic	neuropathy	(Presentation).	
Ben	Davies1,	Fiona	Cramp1,	Jeremy	Gauntlett-Gilbert1,2,	Candida	McCabe1,2	
1	Faculty	of	Health	and	Applied	Sciences,	University	of	the	West	of	England,	Bristol	UK.	
2	Royal	United	Hospital,	Bath,	UK	
Abstract	body	
Purpose.	People	with	painful	diabetic	neuropathy	(PDN)	are	primarily	managed	with	medication	
with	variable	outcomes.	
This	research	explored	the	experiences	of	people	with	PDN	including	impact	on	daily	living,	
personal	management	strategies	and	views	relating	to	multidisciplinary	pain	management	
programme	strategies.	
Relevance.	A	purposive	sample	was	recruited	from	local	secondary	care	diabetes/podiatry	clinics	
and	nationwide	recipients	of	Balance	magazine	(DiabetesUK).	All	adults	with	PDN	with	
conversational	level	English	were	eligible.	Targeted	selection	of	respondents	was	used	to	capture	
a	breadth	of	demographic	variables.	Twelve	participants	(5	male,	4	Type	1,	11	white	British,	1	
West	Indian,	mean	age	60.7(SD10.7)	years,	mean	diabetes	duration	24.4(12.7)	years,	mean	PDN	
duration	10.6(5.1)	years)	were	interviewed.		
Methods.	Semi-structured	interviews	were	conducted,	either	face	to	face	or	via	telephone.	
Interviews	were	transcribed	verbatim	and	anonymised.		
Analysis.	Data	were	analysed	using	inductive	thematic	analysis.	Expert	patient	research	partners	
were	engaged	in	the	review	of	themes	produced.		
Results.	PDN	impacts	on	all	aspects	of	personal,	social	and	emotional	life.	Management	is	nearly	
entirely	pharmacological,	only	two	participants	had	experienced	psychological	coping	
interventions.	Participants	had	tried	numerous	self-management	strategies	including	relaxation,	
cannabis	and	walking	on	stinging	nettles.	Participants	reported	distress	due	to	PDN	and	the	
majority	were	open	to	pain	coping	strategies.	Some	participants	were	however	unable	to	
reconcile	psychological	processes	with	pain	attributed	to	nerve	damage.	
Conclusions.	Pharmacological	management	of	PDN	does	not	fully	address	the	impact	of	PDN	on	
daily	living.	The	principles	of	multi-disciplinary	pain	management	programme	appear	to	be	
acceptable	to	a	majority	of	patients	and	may	have	the	potential	to	improve	coping	strategies.			
Implications.	Research	is	needed	to	develop	and	test	a	PDN	specific	pain	coping	programme.		
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British	Pain	Society	conference	2014	
Painful	diabetic	neuropathy.	Patient	and	clinician	perspectives	on	current	management	and	
multidisciplinary	pain	management	strategies.	(Poster).	
Ben	Davies1,	Fiona	Cramp1,	Jeremy	Gauntlett-Gilbert1,2,	Candida	McCabe1,2	
1	Faculty	of	Health	and	Applied	Sciences,	University	of	the	West	of	England,	Bristol	UK.	
2	Royal	United	Hospital,	Bath,	UK	
Abstract	body:	
Background.	Painful	diabetic	neuropathy	(PDN)	affects	20%	of	people	with	diabetes	(Daousi	et	al.,	
2004).	Diabetes	is	increasing	in	prevalence,	so	is	the	number	of	people	experiencing	the	burning	
pain,	associated	cognitive	distress	and	functional	limitations	of	PDN	(Alberti	&	Zimmet,	2013).	
PDN	is	managed	primarily	with	neuropathic	pain	medications,	there	is	a	range	of	evidenced	
pharmacological	guidance	(Spallone,	2012),	however	analgesic	failure	is	common	(Moore	et	al.,	
2013)	and	people	remain	in	pain	and	distress	(Gore	et	al.,	2006).	People	with	PDN	are	rarely	
referred	to	multidisciplinary	pain	programme	where	the	key	approaches	are	physical	and	
psychological	rehabilitation	strategies.	It	is	unclear	if	the	design	of	these	programme	is	
appropriate	for	a	purely	neuropathic	pain	problem.	A	qualitative	study	was	designed	to	answer	
the	questions:	1)	how	do	patients	experience	management	of	PDN	and	2)	what	are	the	
perspectives	and	attitudes	of	clinicians	and	patients	to	multidisciplinary	pain	management	
strategies?	
Methods.	This	study	used	semi-structured	interviews	with	clinicians	and	patients.	Clinicians	were	
purposively	sampled	from	the	primary	and	secondary	care	multidisciplinary	team,	who	help	
people	to	manage	diabetes	and	PDN.	Clinicians	included	Consultants,	Primary	and	Secondary	care	
nurses,	Podiatrists,	Psychologists	and	Physiotherapists.	Patients	with	PDN	were	recruited	from	
secondary	care	diabetes	clinics	and	a	tertiary	care	PDN	clinic.	One-to-one	interviews	were	
conducted	and	transcribed	verbatim.	The	data	was	coded	using	a	Thematic	Analysis	approach	
(Braun	&	Clarke,	2012)	and	analysis	was	completed	in	collaboration	with	an	Expert	Patient	
Research	Partner	(EPRP).	Thematic	analysis	is	a	flexible	methodology	that	is	appropriate	for	
seeking	patterns	across	a	dataset.	From	these	codes,	themes	were	developed	that	addressed	the	
research	questions.	
Results.	Data	analysis	is	ongoing	but	four	early	themes	are	present.	1)	Patients’	experience	of	
PDN;	patients	frequently	do	not	associate	pain	with	diabetes	and	do	not	raise	it	with	diabetes	
clinicians.	2)	Clinicians	considering	PDN;	clinicians	describe	not	asking	about	pain,	through	
oversight	or	because	they	have	limited	therapeutic	options.	3)	Early	diagnosis	and	management	
of	PDN;	patients	can	experience	symptoms	for	years	before	accessing	treatment,	they	feel	passed	
from	pillar	to	post,	they	can	be	recommended	inappropriate	analgesia	(NSAIDs),	or	appropriate	
Appendix	25	–	Publications	and	accepted	abstracts	
Page	334	
analgesia	(Amitriptyline)	without	appropriate	review.	Finally,	4)	Access	to	specialist	opinion;	
clinicians	and	patients	alike	describe	being	at	a	loss	for	the	next	step	in	a	pathway,	medication	
optimisation	is	not	clear,	all	clinicians	describe	patients	with	significant	depression	and	anxiety.	All	
participants	consider	pain	management	strategies	could	be	useful.	There	is	uncertainty	what	form	
the	physical	rehabilitation	should	take	and	this	is	the	focus	of	another	study.	
Conclusions.	PDN	is	a	significant	problem	to	those	that	experience	it,	analgesia	helps	but	has	
minimal	impact	on	patients’s	functioning	and	levels	of	distress.	Clinicians	and	patients	are	open	to	
the	option	of	multidimensional	rehabilitation.	Such	rehabilitation	is	not	highlighted	in	guidance	
documents	or	care	pathways.	Some	uncertainty	remains	over	the	exact	nature	of	the	physical	
activity	indicated	for	painful	neuropathy	and	this	is	the	focus	of	another	study.	The	inclusion	of	
multidisciplinary	pain	management	strategies	appears	appropriate	in	guidelines	for	PDN	
management.	
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Bristol	Research	in	practice	symposium,	2014	
Painful	diabetic	neuropathy:	A	systematic	review	of	physical	activity	and	psychological	coping	
strategies.	(Presentation).	
Ben	Davies1,	Fiona	Cramp1,	Jeremy	Gauntlett-Gilbert1,2,	Candida	McCabe1,2	
1	Faculty	of	Health	and	Applied	Sciences,	University	of	the	West	of	England,	Bristol	UK.	
2	Royal	United	Hospital,	Bath,	UK	
Abstract	body:	
Background.	The	prevalence	of	diabetes	is	rising.	Painful	diabetic	neuropathy	(PDN)	is	a	
microvascular	complication	affecting	16-20%	of	people	with	diabetes.	It	is	a	burning	pain	that	is	
significantly	associated	with	impairments	to	mobility,	sleep	quality,	and	life	capacity.	PDN	is	
currently	managed	with	medication	but	its	effectiveness	is	variable.	People	with	PDN	are	rarely	
referred	to	pain	management	programme	that	use	physical	rehabilitation	and	psychological	
coping	strategies	to	maximise	quality	of	life.			
Aim.	To	perform	a	systematic	review	of	literature	relating	to	physical	activity	and	psychological	
coping	strategies	for	the	management	of	PDN.		
Methods.	A	keyword	search	was	applied	to	ten	databases.	Studies	were	included	if	they	used	
controlled	methods	to	investigate	physical	activity	or	psychological	coping	strategies	for	the	
management	of	pain	and/or	pain	related	distress	due	to	PDN.	Studies	were	assessed	for	bias	and	
critically	appraised.			
Results.	Four	studies,	of	variable	quality,	were	identified	for	inclusion.	One	non-randomised	study	
investigated	Tai	Chi	and	reported	improvements	in	SF36	domains	including	bodily	pain	(Ahn	and	
Song,	2012).	Three	randomised	controlled	studies	investigated	psychological	interventions.	
mindfulness	meditation	was	reported	to	have	no	effect	on	pain	or	quality	of	life	(Teixeira,	2010),	
although	the	required	sample	size	was	not	obtained.	Solution	focussed	therapy	was	reported	to	
impact	on	self-reported	problems,	but	these	were	not	necessarily	related	to	pain	(Didjurgeit	et	al.,	
2002).	Finally,	a	pilot	study	of	cognitive	behavioural	therapy	reported	a	decline	in	pain	severity	
and	interference	in	the	intervention	group	(Otis	et	al.,	2013).	
Discussion.	Four	studies	have	investigated	the	impact	of	physical	activity	or	psychological	
strategies	on	pain	and	distress	experienced	by	people	with	PDN.	Clear	conclusions	of	treatment	
efficacy	cannot	be	drawn	from	the	literature	and	it	is	not	currently	possible	to	make	
recommendations	for	practice.	Further	high	quality	studies	using	clearly	defined	physical	and/or	
psychological	rehabilitation	strategies	and	measuring	subjective	pain	and	related	distress	
outcomes	are	required.	
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Allied	Health	Professions	conference,	Bristol,	2014.	
Clinician	and	patient	perspectives	on	multidisciplinary	rehabilitation	for	painful	diabetic	
neuropathy	(PDN).	(Commended	poster).	
Ben	Davies1,	Fiona	Cramp1,	Jeremy	Gauntlett-Gilbert1,2,	Candida	McCabe1,2	
1	Faculty	of	Health	and	Applied	Sciences,	University	of	the	West	of	England,	Bristol	UK.	
2	Royal	United	Hospital,	Bath,	UK	
Abstract	body:	
Aim:	A	qualitative	study	was	designed	to	answer	the	questions:	1)	how	do	patients	experience	
management	of	PDN	and	2)	what	are	the	perspectives	of	clinicians	and	patients	to	
multidisciplinary	pain	management	strategies?	
Method:	Semi-structured	interviews	were	conducted	with	clinicians	and	patients.	Clinicians	were	
purposively	sampled	from	the	primary	and	secondary	care	multidisciplinary	teams,	who	manage	
diabetes	and	PDN.	Patients	with	PDN	were	recruited	from	secondary	care	diabetes	and	PDN	
clinics.	One-to-one	interviews	were	conducted	and	transcribed	verbatim.	Data	was	coded	and	
analysed	using	a	Thematic	Analysis	approach	(Braun	&	Clarke,	2012)	in	collaboration	with	an	
Expert	Patient	Research	Partner	(EPRP).	Thematic	analysis	is	a	flexible	methodology	that	is	
appropriate	for	seeking	patterns	across	a	dataset.	From	these	codes,	themes	were	developed	that	
addressed	the	research	question.	
Results:	Analysis	is	ongoing	but	four	early	themes	are	present.	1)	Patients’	experience	of	PDN;	
patients	may	not	associate	pain	with	diabetes	and	do	not	raise	it	with	clinicians.	2)	Clinicians	
considering	PDN;	clinicians	do	not	consistently	inquire	about	pain,	through	oversight	or	due	to	
limited	therapeutic	options.	3)	Early	diagnosis	and	management	of	PDN;	patients	experience	
symptoms	for	significant	duration	before	accessing	treatment,	they	feel	bounced	between	clinics,	
they	may	be	recommended	inappropriate	analgesia	(NSAIDs),	or	appropriate	analgesia	
(Amitriptyline)	without	appropriate	review.	Finally,	4)	Access	to	specialist	opinion;	clinicians	
describe	patients	in	pain	with	cognitive	distress	where	analgesic	options	have	failed.	All	
participants	consider	pain	management	strategies	could	be	beneficial.	
Conclusion:	PDN	is	a	significant	personal	and	medical	problem.	Analgesia	is	the	mainstay	of	
treatment	but	can	be	ineffectual.	Clinicians	and	patients	are	open	to	the	option	of	
multidimensional	rehabilitation.	Such	rehabilitation	is	not	highlighted	in	guidance	documents	or	
care	pathways.	Uncertainty	remains	over	the	nature	of	the	physical	activity	indicated	for	painful	
neuropathy	and	this	is	the	focus	of	another	study.	The	inclusion	of	multidisciplinary	pain	
management	strategies	warrants	further	research.	
	
